2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 18,2003 8:00 am

DOCUMENT #

1. Entity Name

SOUTHERN CYCLE, INC.

P97000038173

ecretary of State

04-18-2003 30437 029 ***150.00

Mailing Address
P.0. BOX 16952

Principal Piace of Business
1232 BLANDING BLVD - :
SWNTE 9
ORANGE PARK FL 32065

JACKSONVILLE FL 322455952

2. Principal Place of Business 3. Mailing Address

LA A A

Suite, Apt. #, etc. Suite, Apt. #, slc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3445496 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= . . B e -Name R - s e
VEDAS’ JON A Street Address (P.-O. Box Number is Not Acceptable)
1232 BLANDING BLVD :
SUITE 9
ORANGE PARK FL 32085 City Zip Cade

FL-

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and titla if applicable.

{NOTE: Registerad Agent signature reguired when reinstating}

DATE

FILE NOW!!! FEE |3.i$150.00
After May 1, 2003 Bee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Floiida Department of State

0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e VP 3 Delete e vy q{:hange [ Addition
NAME ~ SEARS, DANIEL R NAME Danic\ 2. 4.I-f$

stREET ADDResS{aad 685 ALETH MANOR SREETAODRESS | 226D O\l v e s thaj

civ-s1-z¢ | MIDDLEBURG FL 32088 CNV-ST-2P | Dteavge Yaw e . 3103

TITLE ’ 0O Detete TITLE ¥y [ Change @dltinn
NAME 3 NAME San D Vedig

STREET ALDAESS STREET ADDRESS | 2 Al Buana ) vive

oY ST-2 - on-stP |y ol behuwemy . £ 32.00E

TITLE [ Delete TITLE [ Change  [[J Addition
NAVE - - NAME oo o T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-21P

TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cy-57-2P

e O Delste TITLE Dl change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-8T-2i9 CITY-5T-21P

TITLE O Delete TILE [Jchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changead, or on an attachme address, with alf other like empowerad.
@ ST e HREE
SIGNATURE: L ATY R E=RESUIRED

o-feo3 QoYL plés

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

?

CR2E034 (10/02)



